Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period

SEE INSTRUCTIONS ON REVERSE through  06/30/2018

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C1 General Purpose Committee
(O Sponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7)
. . .D. NUMBER
3. Committee Information .. NU
1401298

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)
Arlis Reynolds for City Council 2018

STREET ADDRESS (NO P.O. BOX)

2044 Continental
CITY STATE ZiP CODE

Costa Mesa CA 92627
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O BOX

AREA CODE/PHONE
(949)858-7448

CiTY STATE ZIP CODE AREA NE

OPTIONAL: FAX / E-MAIL ADDRESS
(949)858-6807 / arlis4costamesa@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/26/2018 By
Date

Executed on 07/27/2018 "
Date

Executed on By
Date

Executed on By

Date

COVER PAGE
Date Stamp

RECEIVED
CITY CLERK

e Jut 31
£i

Date of election if applicable:

1 24
(Month, Day, Year) Page of =%

For Official Use Only

M 10

11/06/2018

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

3 Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

Treasurer(s)

NAME OF TREASURER
Jen Slater
MAILING ADDRESS
9070 Irvine Center Drive, #150

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618 (949)858-7448
IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

contained herein and in the attached schedules is true and complete. | certify

Candidate, or
Controlling

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Arlis Reynolds
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member: City of Costa Mesa District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

2044 Continental Avenue Costa Mesa CaA 92627

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O vyes [ no

COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME | D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COVER PAGE -PART 2

Page 2 of 24

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER JURISDICTION [ SUPPORT

[] opPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

J SUPPORT
[ oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] SUPPORT
] OoPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SuUPPORT
] opPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Arlis Reynolds for City Council 2018

Contributions Received

1. Monetary Contributions ..........cccccceeininninn. Schedule A, Line 3
2. Loans Received ...........ccoiiiiiiiieniinniciennn, Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ......... Add Lines 1 +2
4. Nonmonetary Contributions ...................... Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ... ... Add Lines 3 +4

Expenditures Made

6. Payments Made ............occoiiiiniiis Schedule E, Line 4
7. Loans Made.........cccoovviiiieniiieee e
8. SUBTOTALCASHPAYMENTS .............

9. Accrued Expenses (Unpaid Bills) ........

Schedule H, Line 3
Add Lines 6 +7
...Schedule F, Line 3
10. Nonmonetary Adjustment ...................
11. TOTALEXPENDITURES MADE ............

.. Schedule C, Line 3

Add Lines8+9 + 10

Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16

13. Cash Receipts ......cooovieireiie e Column A, Line 3 above

14. Miscellaneous Increases to Cash ..........cccocuinvenenes Schedule |, Line 4

15. Cash Payments .......cccoocvniiiciiniiniiciee e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........c.coccoivviiiiiniins

See instructions on reverse

19. Outstanding Debts .........ccccoeoeiiis Add Line 2 + Line 9 in Column B above

SUMMARY PAGE
Amounts may be rounded Statement covers period
to whole dollars. ° .
from 01/01/2018
through 06/30/2018 Page 3 of 24
I.D NUMBER
1401298
Column A ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR H H H
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
$ 19 520.50 g 19,520.50
1/1 through 6/30 7/1 to Date
0.00 0.00
$ 19 520.50 g 19 520.50 20. gontfﬁbuéions s s
eceive
319.51 319.51
21. Expenditures
$ 19,840.01 g 19 840.01 Made $ $
Expenditure Limit Summary for State
$ 2.269.77 $ 2.269.77 Candidates
0.00 0.00
22. Cumulative Expenditures Made*
$ 2 269.77 $ 2 269.77 (If Subject to Voluntary Expenditure Limit)
150.00 150.00 Date of Election Total to Date
319.51 319.51 (mmv/dd/yy)
$ 2,739.28  § 2,739.28 / / $
/ _J $
$ 0.00
To calculate Column B, add
19 520.50 amounts in Column A to the
0.00 corresponding amounts *Amounts in this section may be different from amounts
. from Column B of your last reported in Column B.
2 269.77 report. Some amounts in
Column A may be negative
$ 17 250.73  figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
$ 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any)
$ 0.00
$ 150.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded
to whole dollars.

Arlis for Ci Council 2018
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE : CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSOENTER | D NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
01/11/2018 Anita Kris [X]IND Dentist
[ Marin Community Clinics
{JOTH
CPTY
£iscc
01/12/2018 Orit Shamir [X]IND Program Manager
CJcom Apple, Inc
[JOTH
OPTY
[scc
02/13/2018 Sallie Jane Super [X]IND Property Manager
CJcom Sallie Jane Super
[JOTH
pTY
[dscc
02/28/2018 Melinda Cotton [X]IND Retired
[JOTH
OPTY
[lscc
Mary L. Howard Escrow Officer
CJoTH
OPTY
lscc
SUBTOTAL $
Schedule A Summary
1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.) ..o $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1.)...... TOTAL $

SCHEDULE A
Statement covers period
[ ]
from 01/01/2018
through 06/30/2018 Page 4 of 24
1.D NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN 1 - DEC 31) (IF REQUIRED)
100.00 100.00
200.00 200.00
100.00 100.00
100.00 100.00
1,500.00
*Contributor Codes
IND — Individual
12 980.00 COM —Recipient Committee
(other than PTY or SCC)
6 540.50 OTH - Ot_hfar (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
19 520.50

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanw fine fra nav



Schedule A (Continuation Sheet)

Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  cONTRIBUTOR
{IF COMMITTEE, ALSO ENTER | D NUMBER)

RECEIVED

18 Arlls A. Reynolds

Olga Z. Reynolds

(

04 12/2018 Dianne Russell

04 14 2018 Mlchael Kotick

Oatman for Congress
525 E Seaside Way, Ste 101-C
Long Beach, CA 90802

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e g, business entity)
PTY — Political Party
SCC — Small Contributor Committee

Amounts may be rounded

to whole dollars.

CODE *

X]IND

[DJcom
[(JOTH
ety
[Oscc

ND
CcCOoM
OTH
PTY
SCC

IND

[Jcom
[JOTH
pPTY
[dscc

IND

[Jcom
[]OTH
apTY
[]scc

JIND

[Jcom
OTH
CIPTY
(scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
Engineer
Cadmus

Retired
None

Program Director
Western Community Housing

Retired
None

SUBTOTAL $

SCHEDULE A (CONT.)
Statement covers period

from 01/01/2018
through  06/30/2018 Page__ 5 of 24
1.D. NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC 31) (IF REQUIRED)
250.00 260.00
1,000.00 1,020.00
50.00 100.00
250.00 250.00
500.00 500.00
2,050.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis 1ds for Ci Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

5 16 2018 Tom Arnold

17 2018 Deepa Mokshagundam

05/21/2018 Kristin Lynes

0530 0 Rose Zhong

Nichnlac Roconthal

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

Amounts may be rounded
to whole dollars.

CODE *

XJIND

CJcom
CJOTH
OPTY
OIscc

IND

COM
OTH
PTY
SCC

IND

Ccom
CJoTH
CJPTY
Oscc

IND

Cjcom
JOTH
OPTY
scc

IND

CJcom
CJOTH
CPTY
Jscc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
Retired
None

Physician
CNMC

Executive
Roger CPA Review

Finance
Fundbox

Attorney
Diversity Law Group

SUBTOTAL $

Statement covers period

from 01/01/2018

through 06/30/2018

AMOUNT

RECEIVED THIS

PERIOD

100.

100.

200.

100.

100.

600.

00

00

00

00

ou

00

SCHEDULE A (CONT.)

Page 6 of 24

I D NUMBER
1401298
CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN 1 -DEC 31) (IF REQUIRED)
1
200.00
100.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnana fAnes ~fa nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

Ashlie Brown

06 11 2018 Raij Arora

06/11/2018 Jyothi Atluir

06 11 018 Jon Frank

Michelle Kloosterman

1

*Contributor Codes

IND —Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Amounts may be rounded
to whole dollars.

IF AN INDIVIDUAL, ENTER
* OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Health Policy
I('rjq(l))M Colorado Health Institute
JOTH
Pty
[jscc

IND Software Executive
Jcom Raj Arora

[JOTH

CIPTY

[Iscc

[XJIND SOC.‘!.al Workgr
DCOM Social Services Agency

JOTH
Py
[Jscc
Program Manager
E\IODM Western Digital
[JoTH
pTY
[Oscc
IND Director
[JcoMm Western Union
(]JoTH
OeTY
sce

SUBTOTAL $

SCHEDULE A (CONT)
Statement covers period

from 01/01/2018

through  06/30/2018 Page 7 of_ 24

I D NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN 1 - DEC. 31) (IF REQUIRED)
100.00 100.00
100.00 120.00
100.00 100.00
100.00 120.00
l00.00 1Luv.uu

500.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnne fra nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE
RECEIVED

06 11 2018

/12/2018

06/13/2018

06/13/2018

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  GONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D NUMBER)

Jone Pearce
|

Murthy Vijjapu
[
(

Susan Jordan

q

I

Kimberly Crossman

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

Amounts may be rounded
to whole dollars.

CODE *

[XJIND

Ocom
[]OTH
CJpPTY
[Jscc

XJIND

com
[JOTH
CIPTY
CIscc

[x]IND

[Jcom
[JOTH
CJPTY
[]scc

IND

COM
OTH
PTY
ScC

RJIND

Clcom
CJoTH
OpTY
sce

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Professor
University of California,
Irvine

Information Governance
Advisor
SCE

Executive Director
California Coastal
Protection Network

Director Engineering
Exploramed NC7

Analyst
National Grid

SUBTOTAL $

Statement covers period

from 01/01/2018

through  06/30/2018

AMOUNT

RECEIVED THIS

PERIOD

200.

100.

150.

100.

100.

650.

00

00

00

00

00

00

CUMULATIVE TO DATE

(JAN. 1 - DEC 31)

SCHEDULE A (CONT)

Page 8 of ___ 24

I D NUMBER
1401298
PER ELECTION
CALENDAR YEAR TO DATE

(IF REQUIRED)

150.00

100.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanws fnne fra NNy



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  cONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

6 14 2018 Brad Jones

/2018 Stephen Wheeler

06/18/2018 Dianne Russell

06 1/2018 Greg McCord

Annette Beitel

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Amounts may be rounded
to whole dollars.

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Engineer
I(?QDM Cadmus
JOTH
ety
[dscc
X|IND Owner
COM Freeform R&D
JOTH
apTyY
scc

XJIND Program Director .
C]com Western Community Housing

[JOTH
ety
[(]scc

IND %gciiigri?f/eManagement
Jcom

{(JOTH
pTY
[]scc

Consultant
X]IND Future Energy Enterprises
[OJcom

[JOTH
LIPTY
[Jscc

SUBTOTAL $

SCHEDULE A (CONT)
Statement covers period

from 01/01/2018
through  06/30/2018 Page 9  of__24
1D NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN 1-DEC 31) (IF REQUIRED)
100.00 100.00
250.00 250.00
50.00 100.00
100.00 100.00
250.00 250.00

750.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnes ~ra Anv



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  coNTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER | D NUMBER)

Peter Brejcha

I

06 22 2 1

Ersoylu

3 _
¢
06/22/2018 Michael Reynolds

06 23 2018 Jesus Alejandro Borbon

Louis Wong

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

Amounts may be rounded
to whole dollars.

IF AN INDIVIDUAL, ENTER
* QCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Attorney
glODM Paul Hastings LLP
[JOTH
CpPTY
[dscc
X]IND Consultant
C]com Ersoylu Consulting
[JOTH
LpPTY
[Oscc
Attorney
g\lgM State of California
[JOTH
pPTY
[]scc

Attorney
|(':ng Oath, Inc
JOTH
pPTY
£jscc

Attorney
g;lg M US Government
JOTH
apTY
scc

SUBTOTAL $

SCHEDULE A (CONT))
Statement covers period

from 01/01/2018
through  06/30/2018 Page 10 of__ 24
| D. NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC 31) (IF REQUIRED)
100.00
100.00 1
1,000.00 1,000.00
100.00 100.00
1,400.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fanes ~ra AN



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ¢ONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

8 Jodv Fitt

Raj Arora

06/25/2018 Eastside, LLC

D W I I )

I

0 /25/2018 Jon Frank

4
N

Susan E. Funk

_2

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

Amounts may be rounded
to whole dollars.

CODE *

IND

[jcom
[(JOTH
CIPTY
[iscc

[X]IND

[jcom
[JOTH
Pty
[]scc

[CIIND

Jcom
X]OTH
CIPTY
[Jscc

IND

[jcom
[JOTH
CIPTY
(Jscc

ND
CcOoM
OTH
PTY
SCC

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
Executive
CLS

Software Executive
Raj Arora

Program Manager
Western Digital

Management Consultant
The Kailos Group, Inc

SUBTOTAL $

SCHEDULE A (CONT))

Statement covers period

from 01/01/2018 o
through  06/30/2018 Page 11 of___24
I D NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN 1-DEC 31) (IF REQUIRED)
100.00 1
20.00 120
875.00 875.00
20.00 12 00
50.00
1,065.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fAne fa Anv



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. .
from 01/01/2018
through  06/30/2018 Page 12 of __24
NAME OF FILER | D. NUMBER
Arlis Reynolds for City Council 2018 1401298
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER | D NUMBER) CONTRIBUTOR  oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1-DEC 31) (IF REQUIRED)
OF BUSINESS)

Mary L. Howard X]IND Escrow Officer 20.00 1,020.00

CJcoMm Anchor Seaport Escrow

[]JOTH
pPTY
[Jscc

XJIND Retired 500.00 1
DCOM None

JoTH

apPTY

[dscc

06/25/2018 Greg J. Ridge X]IND Owner 200.00 200.00
CJcom G. Ridge Studio

(JOTH
IPTY
[Jscc

06/25/2018 Amy Roblyer Analyst 20.00 120.00
A - ND City of Irvine
[Jcom

[JOTH
pPTY
[Jscc

Alyson Parker o E]IND Attorney 500.00

California Department of
Clcom Justice

[]OTH
PTY
[Jscc

/2018

Gary W. Reynolds

SUBTOTAL$ 1,240.00

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g, business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ¢ONTRIBUTOR

RECEIVED

Amv_Roblver

06 27 2

(IF COMMITTEE, ALSO ENTER | D NUMBER)

Susan E. Funk

06/27 018

)

06 28 2018 Tom Arnold

vhen Kondratiuk

Debra Jean Baetz

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY —Political Party

SCC — Small Contributor Committee

Amounts may be rounded
to whole dollars.

CODE *

X}IND

[Jcom
[JoTH
C1PTY
Clscc

X]IND

Cicom
[JOTH
ety
[lscc

[X]IND

[Jcom
[JOTH
CPTY
[dscc

[X]IND

(]jcom
(JOTH
JPTY
[dscc

IND

Jcom
[JOTH
apTY
[(Jscc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
Analyst
City of Irvine

Management Consultant
The Kailos Group, Inc

Hospitality
Smith & Wollensky

Retired
None

Manager/Social Services
Agency
County of Orange

SUBTOTAL S

Statement covers period

from 01/01/2018

through

AMOUNT

RECEIVED THIS

PERIOD

100.

75.

100.

500.

1U0.

875.

06/30/2018

00

00

00

00

vy

00

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

SCHEDULE A (CONT)

Page 13 of__24
| D NUMBER
1401298
PER ELECTION
TO DATE
(IF REQUIRED)
120.00
125.00
100.00
600.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnana fane ra Anv



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ¢ONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

06 29 2018 Andrea Marr

06 30/2018 Kevork N. Abazajian

06/30/2018 Anil Augustine

06 30 2018 Joseph Baechtold-Moreno

]
I

Ankita Deshpande

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Smail Contributor Committee

Amounts may be rounded
to whole dollars.

CODE *

ND

CcOoM
OTH
PTY
SCC

IND

jcom
[]JOTH
PTY
[Jscc

IND

CJcom
C]oTH
CPTY
Ciscc

ND
COM
OTH
PTY
ScC

[X]IND

[Jcom
[JOTH
OpTY
[]scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
Project Manager
Willdan

Professor
UC Irvine

Project Manager
Thermo Fisher

Retired
None

Biotech
Alexion

SUBTOTAL $

SCHEDULE A (CONT)

Statement covers period

from 01/01/2018
through  06/30/2018 Page 14 of__ 24
I D NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
100.00
100.00 100.00
100.00 100.00
100.00 100.00
500.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnne ~ra Anv



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for Ci Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  GONTRIBUTOR
(IF COMMITTEE, ALSOENTER | D NUMBER)

RECEIVED

0 018 Foley For Mayor 2018 (ID# 1397432)
1600 Dove St Ste 101
Newport Beach, CA 92660

Haley Horton

06/30/2018

06 30 018 Robert Huang

Phil Janowicz

*Contributor Codes

IND —Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Amounts may be rounded
to whole dollars.

CODE *

[IIND

xlcom
[]JOTH
CIPTY
[iscc

[X]IND

[jcom
[]JOTH
pPTY
[Jscc

[X]IND

Cicom
[JoTH
apTy
[Jscc

[X]IND

Jjcom
[]OTH
apPTY
[Oscc

IND

[Jcom
[JOTH
PTY
[Jscc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Student
None

Manager
Jersey Microwave

Consultant
Cadmus Group

Protessor
Fullerton College

SUBTOTAL $

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2018
through  06/30/2018 Page 15 of__ 24
I D NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN 1 - DEC 31) (IF REQUIRED)
100.00
100.00 1
100.00 100.00
100.00 100.00
1LUV.UU
500.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fane fra nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for Ci Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ¢ONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER { D NUMBER)

Erica Kwiatkowsk

Florence N. Martin

06/30/2018 Dario Maxime

06 30 2018 Karen Noblett

Katherine Porter

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e g, business entity)
PTY —Political Party
SCC - Small Contributor Committee

Amounts may be rounded
towhole dollars.

IF AN INDIVIDUAL, ENTER

x OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Campaign Manager
gng Katie Porter For Congress
(JOTH
CpTY
[Jscc

XJIND Retired
[:lCOM None
[JoTH

Pty

[scc

o
Jjcom
[JoTH
apTY
scc
Chief Medical Officer
X]IND Axonics Modulation
ES%T Technology

PTY
[Jscc

Professor
IggM UC Irvine
JOTH
ety
[dscc

SUBTOTAL $

SCHEDULE A (CONT)
Statement covers period

from 01/01/2018

through  06/30/2018 Page 16 of__ 24

I D NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN 1 - DEC. 31) (IF REQUIRED)
100.00 100.00
100.00 100.00
200.00 200.00
100.00 100.00
150.00 150,00

650.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnne fra nAv



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Arlis Reynolds for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ¢ONTRIBUTOR

RECEIVED {IFCOMMITTEE, ALSOENTER | D NUMBER)

Gary W. Reynolds

John Stephens

06/30/2018 Monique Tallon

06/30/2018 Anais Tangie

''arrv _Walah

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

Amounts may be rounded
to whole dollars.

IF AN INDIVIDUAL, ENTER
* OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Retired
g;\lgM None
JOTH
C1PTY
iscc
IND Attorney
Jcom Stephens Friedland LLP
CJOTH
ety
Jscc

IND Executive Coach
COM Monique Tallon

OTH
PTY
SCC

CEO/Founder
I(!;\lgM A.T. Connections

CJOoTH

LJPTY
(dscc

Physician
I(!;\IgM Pathology Associates

[JOTH
pPTY
[scc

SUBTOTAL $

SCHEDULE A (CONT)

Statement covers period

01/01/2018
through 06/30/2018 Page 17 _ of_ 24
I D NUMBER
1401298
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC 31) (IF REQUIRED)
100.00 809.51
100.00 100.00
100.00 100.00
100.00 10 00

500.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanas fnnes ~fa nnAv



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. °
from 01/01/2018

through  06/30/2018 Page 18 of 24

NAME OF FILER I D NUMBER

Arlis Reynolds for City Council 2018 1401298

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI(JEQI-\EED {IF COMMITTEE, ALSO ENTER | D NUMBER) CONEQSET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 -DEC 31) (IF REQUIRED)
OF BUSINESS)

06 Andrew Wood ND Consultant 100.00

I:l COM DNV GL
CJOTH
OJPTY
[Iscc

06/30 Kashif Zubair ND Business Strategist 100.00

_ cOoM Adroit Business Solutions
OTH

PTY
SCC

[JIND

[Jcom
[JoTH
[PTY
[scc

CJND

CJcom
CJOTH
CPTY
Jscc

[CJIND

CJcom
[JOTH
Pty
0scc

SUBTOTAL $ 200.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e g, business entity)
PTY - Political Party
SCC —Small Contributor Committee
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanas fnne fra nnv



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Arlis Reynolds for Ci Council 2018

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D NUMBER)

03/30/2018 Gary W. Reynolds

05 12 2018 Gary W. Reynolds

06/25/2018 Olga Z. Reynolds

06 29 2018 Arlis A. Reynolds

CONTRIBUTOR
CODE *

IND

[]jcom
[]JOTH
LIPTY
[Jscc

IND

[]coMm
[JOTH
CIPTY
(Jscc

XJIND

[jcom
(JOTH
JPTY
(Jscc

X]IND

[]coM
[JOTH
OJPTY
[Jscc

Amounts may be rounded
to whole dollars.

IF AN INDIVIDUAL, ENTER
OCCUPATIONAND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

Retired
None

Retired
None

Retired
None

Engineer
Cadmus

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.) ...........cc.coooiiiiiiii e .

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

Statement covers period

from 01/01/2018

through 06/30/2018

DESCRIPTION OF FAPI‘;\{,II\O/IXE;:ET
GOODS OR SERVICES VALUE
3/30 Breakfast 95.83
Reception Costs
5/12 Reception 113.68
Costs
Event Supplies 20.00
FB Ad Boost 10.00
SUBTOTAL $
$ 239.51
80.00
TOTAL $ 319.51

SCHEDULEC

Page 19 of 24

I D NUMBER

1401298

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

809.51

809.51

1,020.00

260.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Adyvice: advice@fppc.ca.gov (866/275-3772)

wnanar fRne £a nnvg



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Arlis Reynolds for City Council 2018

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2018

through  06/30/2018 Page _ 20 of _ 24
I D. NUMBER
1401298

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CcvP
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

NAME AND ADDRESS OF PAYEE

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 28.25
2831 G St, #120
Sacramento, CA 95816
Capitol Tech Sol OFC 9.75
2831 G St, #120
Sacramento, CA 95816
American Express OFC 248.00
Payment Center
Los Angeles, CA 90010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 286.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 2,187.77
2. Unitemized payments made this period of under $100 ... 82.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, 0.00

2 269.717

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnana fine fra ANy



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON

NAME OF FILER

Arlis Reynolds for City Council 2018

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I D NUMBER)

Campaign Compliance Group
9070 Irvine Center Drive, #150
Irvine, CA 92618

Capitol Tech Solutions
2831 G St, #120
Sacramento, CA 95816

Capitol Tech Solutions
2831 G st, #120

Sacramento, CA 95816

Sarah Levy
3056 Durand Drive
Los Angeles, CA 90068

Capitol Tech Solutions
2831 G st, #120
Sacramento, CA 95816

Amounts may be rounded

SCHEDULE E

Statement covers period

to whole dollars. o
o€ from 01/01/2018
through 06/30/2018 Page 21 of 24
1.D NUMBER
1401298

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

describe the payment.

radio airtime and production costs
returned contributions
campaign workers' salaries

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 250.00
OFC 6.73
OFC 34.51
WEB 350.00
OFC 22.76

SUBTOTAL $ 664.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

NAME OF FILER
Arlis Reynolds for City Council 2018

CODES: If one of the following codes accurately describes the

CVP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others {explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D NUMBER)

Desnoo & Desnoo
9971 Briley Way
Villa Park, CA 9286

Capitol Tech Solutions
2831 G St, #120

Sacramento, CA 95816

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from 01/01/2018

through 06/30/2018 Page_ 22 _ of 24
1.D NUMBER
1401298

payment, you may enter the code Otherwise,

describe the payment.

member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
office expenses SAL campaign workers’ salaries
petition circulating TEL tv or cable airtime and production costs
phone banks TRC candidate travel, lodging, and meals
polling and survey research TRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 1,000.00
OFC 237.77
SUBTOTAL $ 1,237.77

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Statement covers period
. . Amounts may be rounded . .
Accrued Expenses (Unpaid Bills) to whole dollars. from  01/01/2018
through 06/30/2018 23 24
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER | D NUMBER
Arlis Reynolds for City Council 2018 1401298
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign Compliance Group PRO 0.00 75.00 0.00 75.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Campaign Compliance Group PRO 0.00 75.00 0.00 75.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 150.00% 0.00% 150.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...................... INCURRED TOTALS $ 150.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ........... NET $

FPPC Form 460 (Jan/2016)
FPPC Tall-Free Helnlina- RRARIASK-FPPC. (RRAIV78-2377N



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Arlis Reynolds for City Council 2018
NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2018

through 06/30/2018 Page _ 24 of_ 24
I D. NUMBER
1401298

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER | D NUMBER)

The UPS Store
1835 Newport Blvd
Costa Mesa, CA 92627

CODE OR
OFC

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID
248.00

TOTAL* $ 248.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fAne fra nnv





